Introduction
The Widal reaction has frequently been subjected to modifications to make it more specific. The widespread use of anti-typhoid inoculation has been an important factor interfering with the interpretation of the reaction, but the introduction of O-agglutination by Felix in 1924 for the detection of 1 infection agglutinins ' as against ' inoculation agglutinins' was a step forward in the diagnosis of enteric infections. Felix claimed that O-agglutinins are formed only in a true enteric infection, whereas H-aggiutinins are found in inoculated individuals also and may be increased during the course of other fevers as a result of non-specific stimulation.
The discovery of a third antigen in Bacillus typhosus, namely, the Vi antigen of Felix and Pitt, 1934, has been followed by its use in the agglutination reaction for the diagnosis of enteric fever. Vi-agglutination has been shown to be specific for detecting typhoid infection (Felix and Bhatnagar, 1935 
Conclusions
The results in table I show that in the first week of the disease, a higher percentage (9 per cent) of cases showed a positive Vi-agglutination than H-agglutination (5 per cent), whereas in the second and subsequent weeks, there was no appreciable difference. The percentage of Vipositive cases was 79.2, whereas the percentage of positive H-agglutination cases was 63.
In 109 cases in which B. typhosus was isolated from the blood, 84 (77.1 per cent) gave a positive Vi-agglutination, whereas 68 gave a positive H-agglutination (62.4 per cent).
The earliest day of the disease on which a positive Vi-agglutination was obtained was the second day (case 1). The latest day on which Vi-agglutinins were present was the 39th day (case 9 ? relapse). The maximum Vi titre noted was 1 in 400 (complete) [ Dec., 1940 
